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FatigueSyndrome:DoeaLowSaltIntakePlaya
Role?
S.Girl, D. Waters, J. Kluger. Hav’ffordHospitaland the University of
Connecticut School of Medicine, Hsrtford, CT, USA
Because of recent reports linking neurally mediated hypotension, sodium
intake and chronic fatigue syndrome (CFS), we subjected 37 consecutive
patients with CFS, diagnosed according to CDCcriteria, tohead-uptilttesting
(HUT). HUT consiated of a 45 min tilt at 70Qfollowed by 15 reins with 1-2
@rein of an isoproterenol infusion. A positive response was defined as a
systolic blood prassures 70 mm Hg with syncope or pre-syncope.The mean
age of the pts was 30 * 13 years and 32 were women. Pts were interviewed
at baselina and after a follow-up of 21 + 14weeks. Details of symptoms, diet,
salt and water intake were obtained to test our hypothesis. After HUT,all pts
were started on a high salt diet (5-10 @day)with liberal water intake. Eight of
the HUT positive patients were also prescribed 0.1 mg/day of fludrocortisone
to augment high salt diet.
Ffesu/ts:HUT was positive in 27 pts (73%) and 31 (84%) had a low salt
intake for no medical reason. Reduced salt intake was predictive of HUT
positivity–25 of the 31 low salt pts (81%) being HUT positive veraus 2 of 6
pts (33%) on normal salt diets (p =0.016). Lightheadedness improved during
follow-up in 32 pts (87%), including 25 of 27 who had been HUT positive
versus 3 of 10 in HUT negative group (p= 0.074). CFS symptoms improved
in 19 pts (51%): 17 of 27 HUT positives versus.2 of 10 HUT negatives (p =
0.02). Also, a trend toward improvement in CFS symptoms was noted in pts
previously on a low salt diet (18/31 versus 1/6, p = 0.08).
Conclusions.’ 1) Neurally mediated hypotension frequently complicates
CFS and can be demonstrated with a two atage head-up tilt test. 2) A history
of a low aalt intake is associated with a positive head-up tilt test. 3) Patients
with CFS may benefit from a high salt intake. These observations should be
confirmed in a controlled trial.
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Betwaenthe ’80eandthe ’90ain Iarael
S. Gottlieb’, U. Goldbourt, D. Harpaz, V. Boyko, S. Stern, S. Behar, for the
SPRINT and the Israeli Thrombolytic Survey Group. Neufe/d Cardiac
Research Institute, TelHashomec Israel, 1r3ikurCholim Hospital,
JeN.SSh7t Isfed
The fate of patients with acute myocardial infarction (AMI) before and after
the advent of the reperfusion era remains of interest. Several studies have
reported a decline in mortality after AMI in the thrombolytic era. However, it ia
not clear whether the decline in mortality was parallel in men (M) and women
(W). We evaluated trends in mortality in two cohorts of AMI pts hospitalized
in the CCUSof Israel in 1961-83 (5639 pts; 4315 M, 74%) and in Jan-Feb of
1992 and 1994 (1940 pta; 1429 M, 74%).
f?esu/ts.’The clinical characteristics in both periods of M and W were
comparable. In both gendera administration of nitratas, 13-blockers,Ca. an-
tagonists, anti-plateleta, anti-coagulanta and ACE-inhibitora increased in the
‘90a. Thrombolysia, PTCWCABG and coronary angiography were not per-
formed in the ‘80s, and were done in 45%, 15% and 26Y0in M, respectively,
end insg~o, 11%and 20% in W, respectively, in the ‘90s. In-hospital compli-
cation of congestive heart failure and life threatening arrhythmias, were less
common in both gendera in the ‘90s. 30-day and I-yr age adjusted mortality
reteaand tha multivariate adjusted relative risk (RR) between the two periods
for M and W were (Table):
Mortality Men Women
‘s0s ’90s ‘s0s ’90s
(n =4S15) (n= 1429) ~!% Cl) (n= 1524) (n=511) &ACl)
30-day 17,0% 108% 0.66 24.O”A 15,1% 0.66
(0.53-0.S2)
30-dayto l-yr
(0.50-0.s7)
e.1% 6.7% 0,77 12.5% 45”/0 0.57
(0.60-1.00) (0.30-0.S2)
l-yrcumulative 24.6% 16.9% 0.73 33.6% 21.0% 0.67
(0.62-0.S5) (0.55-0.61)
Conckrsions.’1)During the last decade a significant decline in in-hospital
complicstiona and in early- and I-yr mortality was noted among AMI pts in
Israel; 2) The mortality declined in the order of 30%, similarly in both genders;
3) Changes in pta management contributed to the improved outcome.
[1031-591 VariatiOninLengthOfStayanciReadmiSaiOnfOr
PatientawithMyocardialInfarctionBetween1988
and1994
Z.-H. Liang, A.C. Wilson, J.B. Kostis, for the MIDAS. UMDNJ-Robt Wood
Johnson Medical Sch., New Brunswick, NJ, USA
Decreasing in-hospital mortality with shorter length of stay (LOS) has been
observed in patients with acute myocardial infarction (Ml). This study was
performed todescribethe recurrence of Ml and short-term mortality after hoa-
pital discharge, Using the database from New Jersey Myocsrdial Infarction
Data Acquisition System (MIDAS), we analyzed 11,764 patiants with primary
diagnosis of Ml who returned home at discharge in 1966 and 11,646 patients
in 1994. The median LOS was 8.2 days for patients discharged in 1966 and
7.6 days in 1994. Mortality rates 30 days after home discharge were 1.46Y0
for 1986 patients, and 1.32% for patients discharged in 1994 (NS). Read-
mission rates for Ml within 30 days of homa discharge were 1.&f~o for 1986
cohort and 2.28% for the 1994 cohort (p < 0.01). No significant association
between 30 day mortality and LOS was found in multivariate analyses with
adjustment for age, sex, race, cohort and a comorbidity index. Comparing
with patients who had LOS less than 5 days, patients with LOS 6-10 days
had RR 0.89 (95Y0Cl 0.75-1.30) and patients with LOS greater than 10 days
had RR 1.41 (95% Cl 0.89-1.91). However, patients who had a short hospital
stay were more likely to have recurrence of ML The adjusted RRs were 1.21
(1.00-1.91) for patients with LOS 6-10 daya and 1.41 (95% Cl 0.89-1.91)
for patients with LOS greater than 10 days. The data suggest that shorter
LOS is associated with a higher readmission rate. Further study is needed to
characterize tha patients with high risk of reinfarction after home discharge.
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Meta-Analyaia
M.A. Mittleman, M.C. Cohen, J.E. Muller. /PCD, Cardiovascular Division,
Deaconess Hospital, Harvard Medical School, Boston, MA, USA
The incidence of myocardial infarction (MI) and sudden cardiac death (SCD)
peak in the morning. However,the fraction of all Mls and SCDathat contribute
to thia excess incidence has not been studied. We identified 19 studies of
Ml and 14 of SCD published since 19e5 and extracted the number of Mls
and SCDS occuring in each time period. Becauae studies presented data
in intervals ranging from 1- to 6-hours, we pooled events into four 6-hour
blocks.
A prioti we de@d the period of intereat to be from 0800-1159, and used
the remaining 18 hours of the day to estimate the expected number of events
in each 6-hour period. The figure shows the circadian pattern of Ml and SCD.
Of 55,633 Mls, 17,781 (32%) occurred between 0600-1159, compared to
12,617 expected. The risk of Ml was 42% higher in the morning compared
to the rest Ofthe day (95Y0 Cl: 39% tO4%), aCCOUntiflgfOr9.3~o Ofall Mls
(95% Cl: 9.0% to 9.5%). of 8,869 SCDS, 2,643 occurred between 0600-
1159, compared to 2,009 expected. The risk of SCD was 42% higher in the
morning compared to the rest of the day (95% Cl: 36Y0to 47%), acccmnting
for 9.4% of all SCDS(95% Cl: 8.8% to 10.0%).
n = Excessincidenceofmorninginfarctions
= Expectednumberof infarctions
Corrckrsion:Interventions that eliminate the morning peak of Ml and SCD
have the potential to prevent over 9% of Mls and SCDS.
] 1031-61 I Five-YearCeueeOfDeathAneiYaiSintheNHLBl
PTCARegietry:RaaulteandConeiderationafor
EvaluatingLong-TermSuwival
K.E. Kip’, D.R. Holmes, Jr.z, S.F. Kelsey, K.M. Detre 1.1 The Univemiiy of
Pittsburgh, Pittsburgh, PA, USA, 2 The Mayo Clinic, Rochestec MN, USA
Coronaty procedures are now commonplace in elderly patients (pts), and
